MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 1 99—-:&3:0‘0'9695—
DEPARTMEN OF PUB HEA H AND WEL
DQ% ':g‘lrs'g_"r;! AM:NDED M ‘;ry Régistration District No. lm---__kwimlr'l No. _-_-.2___..__.,___.. STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

a. COUNTY a. STATE Miﬂ“ui b. COUNTY St. Louis; admission)

b. C(I)I: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COT . Inside Limits
1owN  §t., Louie 2 Hrs, TOWN Ferguson Yeor (X No [

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm

RISt St. lukes Hospltal @ wen| " 220 F. Barvey AVe.  |vp mecE

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Yeaor

(Type or print} * OF .
John J. Zarbreggen | oeam Feb, 25 1963
5. ‘SEX 6. COLOR OR RACE 7. Married Bf  Nover Marrind (1 [8. DATE OF BIRTH [ 9. AGE (last birthday} [iF UNDER 1 YEAR [ IF UNDER 24 HR
Male W hite Widowed [0 Diverced O | 53897 65 Monthe | Doys | Hours |~ Min.
T0a. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR IMDUSTRY] 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most gf klng lifg, even if retired) U.8.A
fio¥frad S e Shoe Monroe, Wieconsin .S.A,
132 FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

John Zurbriggen ' Caroline Wintchel Jeannette Zurbriggen

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. |17. INFORMANT Address
(Ye:ﬁa, or unknown) I (if yes, give war or dates of servi Jemetto Zurbriggen Ferguaon, Mo .

i

VS 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED BY:

18. CAUSE tF DEATH [Enter only one cause per line . INTERVAL BETWEEN

- ONSEY
&m / ‘_’2}@ cHLo AL _&'M < T N4 u:‘;f ™
“Zo/

[<] IFICAILJT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decaased was female was
condition given in PART L (&) there a pregnancy in last 90 days.

- IDYnsl DNOLD Urknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
o~ g -

PERFORMED?
YES[ NON | "

— - L
20c. TIME OF ~Hour _ Month, Day, Year
- INJURY - . a.m. e

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m. .
20d. INJURY QCCURRED “0o. PLACE OF INJURY (e.g., in of sbout home, | 201. CITY, TOWN, OR LOCATION o COUNTY ‘,'

WHILE AT WORK [ farm, factory, streat, office bidg., etc.) v .o
« NOT WHILE AT WORK [J 5 g

- oo Y I P
21\3!"'}ngnded the. deceased from. < (¢ﬁ I _J and last saw pq alive on_Ml

" Death occurred al__é‘_io; ﬁ ’ m on the date stated above, and to the bast of my knawlcdga, from the causes stated.
(Degree or title} 22b. ADDRESS ] - |22 .PATE SIGNED

mi&m . (V4 A 3720 Cmseraersay 27,

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, town, or county) “" {State)

Burie:iwu. (Specify) 2286 Calvary Cemetery St. Louis, Mo. '

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ?YMR' SIGN. RE P )
White-Mallen Mortuary Perguson, Mo. FER 97 ¢gpq ; pa.J ,ﬁﬂ' WA

v/ MEDICAL CERTIEICATION

USE BLACK INK
OR
TYPEWRITER RIBBON_

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Lalte

R Y .
HELTE h‘.i}?'n?"cl.\ - B

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse’side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. ‘

Student

Signature of Student Embalmer

Licensed Embalmer oiféL_

" “o '-,l‘.' -

T
. T oat AR

e 73;.;‘0 -

i -

Notfe: The above W MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failure to comply

with the above. con.".{ltl.ﬂes ‘groultds’ far revocation of license).. . & varo e LY :*_"'e:“:"

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
= If this body is not embalmed fact should be so stated.above. s T

P. O. Address




